
changes of gastrointestinal tract (GIT) cancer within Egypt, considering the Nasser
Institute Cancer Center (NICC) as the main MOH reference.

Methods: From 2010 to 2018, 2862 GIT cancer patients were referred to NICC from all
over Egypt. Their files were studied by collecting the following data: sex, age, primary
tumor site, date of diagnosis, and patient governorate.

Results: A total of 2862 patients from 27 governorates were divided according to their
referral governorate into Cairo (33.5%, n¼ 959), Lower Egypt (52.7%, n¼ 1507) and
Upper Egypt (7.2%, n¼ 206). Lower Egypt included Giza, Qalubia, Alexandria, Port
Said, Suez, Damietta, Dakahlia, Sharqia, Kafr Elsheikh, Gharbia, Monufia, Beheira,
Ismailia, Matruh and North Sinai. Upper Egypt included Beni Suef, Faiyum, Minya,
Asyut, Sohag, Qena, Aswan, Luxor, Red Sea, New Valley, and South Sinai. Other
patients (6.6%, n¼ 190) were referred from outside Egypt and were excluded from the
study. Patients were 58% male and 42% female. Age distribution: 372 patients (13.9%)
< 40 years was the rarest group showing its smallest incidence within hepatobiliary can-
cer¼3.2%. Increasing incidence of certain tumor sites through 2011 to 2018 occurred
with significant (p< 0.0001) in colon ((minimum was on 2013¼ (87 )26.8% and max-
imum on 2016¼ ( 118) 34.2%)), less significant gastric( p¼ 0.057) and no significant
increase in pancreas (p¼ 0.196) with decrease in rectum and esophagus with
(p< 0.0001) and less significant decrease of hepatobiliary cancer with (p¼ 0.05) and
no significant decrease of anal cancer (p¼ 0.106). Largest number of GIT cases were
within Cairo, 33.51% (959) and commonest tumor site was colon through the time
from 2011 where there was 11.2% (36) and increases to 14.6% (47) on 2018, followed
by gastric cancer where it increased from 8.2% (15) on 2011 to 12% (22) on 2018. By
the year 2023, there is predicted to be more increases in gastric, colonic and pancreatic
cancer, and a decrease in hepatobiliary cancer with the expected total number of new
cases to be 257.

Conclusion: Males between ages 40 and 59 are more exposed to gastrointestinal cancer,
mainly in Cairo, with an increased incidence of colon cancer and a decreased incidence
of esophageal and rectal cancers during the last nine years. The number of cases of GIT
cancer is predicted to further increase in the next 5 years.
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Introduction: Feline leukemia virus subgroup C receptor 1 (FLVCR1), as a member of
the major facilitator superfamily transporters, plays an important role in regulating the
intracellular heme concentration. However, little is known about its role in esophageal
squamous cell carcinoma (ESCC). In our study, we explored the role and prognosis of
FLVCR1 in ESCC.

Methods: The tissue chip array was used to study the expression levels of FLVCR1 by
immunohistochemical staining. Real-time quantitative polymerase chain reaction
(RT-qPCR) was used to analyze FLVCR1 expression in ESCC cell lines including TE-1,
Eca-109, EC9706, and KYSE-150. Lentivirus-mediated short hairpin RNAs were used
to knock down FLVCR1 expression in KYSE-150 cells. The functions of FLVCR1 on
cell proliferation, clonogenicity, cell cycle and apoptosis in KYSE-150 cells were
assessed by Celigo image cytometry, MTT assay, flow cytometry analysis. Additionally,
the association between the survival time and FLVCR1 expression in ESCC patients
were evaluated based on the TCGA data.

Results: FLVCR1 was highly expressed in ESCC tissues and cell lines. FLVCR1 expres-
sion in KYSE-150 cells transfected with FLVCR1-shRNA-lentivirus was significantly
decreased compared with the negative control group. Down-regulation of FLVCR1 evi-
dently inhibited cell proliferation, induced G2/M phase cell-cycle arrest and simultane-
ously increased cell apoptosis in KYSE-150 cells. Based on the median value of FLVCR1
gene expression, the TCGA samples data of ESCC were divided into two groups includ-
ing high group and low group. The log-rank test showed that high FLVCR1 expression
was significantly associated with the shorter overall survival time (OS) of patients with
ESCC (P¼ .049). There was no significant difference between low FLVCR1 expression
and high FLVCR1 expression groups in terms of disease-free survival (DFS). However,
the DFS rates became lower in high FLVCR1 expression groups.

Conclusion: Our findings suggest that higher-expression of FLVCR1 is correlated with
poor prognosis in ESCC patients and plays a vital role in the malignant phenotype of
ESCC cell lines, which indicates that FLVCR1 may be a new therapeutic target in ESCC.
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Introduction: Dysregulated microRNAs (miRs) expression acts as a key regulator of
biological processes including proliferation, differentiation, apoptosis, development,
and malignant transformation. Our previous study showed that ectopic expression of
miR-381 in ESCC cell lines could increase radiosensitivity. However, little is known
about its role in the epithelialmesenchymal transition (EMT) process of ESCC.

Methods: The role of miR-381 in invasion and migration of ESCC cells was analyzed
using the transwell assay and wound healing assay. Dual-luciferase reporter assays were
performed to validate the regulation of a putative target of miR-381, in corroboration
with qRT-PCR and Western blotting assays. Additionally, the association between
miR-381 expression and feline leukemia virus subgroup C receptor 1 (FLVCR1) expres-
sion, and the survival rate in ESCC patients were analyzed based on the TCGA data.

Results: Upregulation of miR-381 inhibited invasion and migration of ESCC cell lines.
Dual-luciferase reporter assays showed that miR-381 binds to the 30-untranslated
region of FLVCR1, suggesting that FLVCR1 should be a direct target of miR-381.
Upregulation of miR-381 suppressed FLVCR1 protein expression in ESCC cells, and
the effects of miR-381 upregulation on ESCC cells were found to be similar with silenc-
ing of FLVCR1. The analysis of TCGA data of esophageal cancer showed that miR-381
expression was negatively related to FLVCR1 expression (P¼ .008943, Spearman-cor-
relation¼-0.193). There was no statistical difference between low and high miR-381
expression in survival rates. However, the survival rates declined in the low miR-381
expression groups.

Conclusion: miR381 can inhibit the metastatic and invasive behaviors of ESCC cells by
down-regulating FLVCR1. Thus, targeting miR381 may be a novel therapeutic option
for the treatment of patients with ESCC.
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Introduction: Rectal cancer constitutes 3% of all malignant tumors in Albania. The
majority of diagnosed patients live in urban areas; 7 times more than in rural areas. The
aim of this study was to evaluate the treatment of rectal cancer in Albania and how dif-
ferent clinicopathological factors can influence disease progression.

Methods: From January 2012 to March 2017, a total of 286 patients with rectal cancer
were treated in our Oncology Service. All of them had multimodality treatment. We
retrospectively analyzed treatment outcome and clinicopathological factors that could
have an influence on disease progression. The association between these variables was
tested with the Pearson Chi-square test, t-test, and binary logistic regression. The
assessment of interaction among significant variables was taken into account when
developing this multivariate model.

Results: Median age of patients was 59.8 years (range 35-83 years), of whom 43.6%
were female and 56.4% were male. Classification of patients by stage was impossible
because 69.2% were classified as NX, although this has been significantly reduced in the
last two years. The use of neoadjuvant concurrent chemoradiotherapy has increased
from 18.5% in 2012 to 70% in 2017. After a median follow-up of 29 months, local
relapse was seen in 22.2% of patients and distant metastasis in 45.1%. The most com-
mon site of distant metastasis was the liver, which occurred in 58.2% of treated cases,
followed by lung and bone metastasis in 31.7% and 13.8% of patients, respectively.
From analyzed clinicopathological factors, primary tumor extension (T) (P< .001),
upper tumor localization (P< .02), tumor grade (P< .01), nodal involvement (P<
.03), perineural invasion (P< .006) and increased levels of postoperative CEA (P<
.000) were significant prognostic factors of distant metastasis. A correlation was found
between lymphovascular invasion and lymph node metastasis (P< .05).

Conclusion: Treatment of rectal cancer has improved over the years. An adequate
pathological assessment of the resected lymph nodes should be done for accurate stag-
ing and treatment of patients. The extent and location of the primary tumor, tumor
grade, nodal involvement, perineural invasion and postoperative CEA were predictors
of distant metastasis. Lymphovascular invasion may predict the risk of lymph node
metastases.

abstracts Annals of Oncology

iv2 | Posters Volume 30 | Supplement 4 | July 2019




